CBE Risk Assessment Audit Declaration on Work Plan Number _________
I, _________________, have read and understood the relevant sections of the HKUST Safety and Environmental Protection manual. I am aware of my responsibilities with regard to the health and safety of myself and others and state that, to the best of my knowledge, the information provided in this work plan is complete and correct:

	I have attended and passed the following safety courses :

	(
	1.
	Hazardous Waste Management  (mandatory) ___MC03

	(
	2.
	Chemical Safety for Laboratory Users (mandatory)__MC07

	(
	3.
	Fire Safety (mandatory)

	(
	4.
	Laser Safety___MC04

	(
	5.
	Biological Safety___MC06

	(
	6.
	Pressure Safety___MC05

	(
	7.
	Others : 
	


Are any of the following categories relevant to the proposed research?
	· High voltage power supplies
	(
	Yes
	(
	No

	· Biologically active materials
Risk group (biosafety level) 2 or above, human specimen, recombinant DNA or animals)
	(
(
	Yes
Yes
	(
(
	No
No

	· Radioactive materials or ionising radiation sources
	(
	Yes
	(
	No

	· Non-ionising radiation (UV, microwaves, lasers)
	(
	Yes
	(
	No

	· Highly toxic, carcinogenic or mutagenic materials
	(
	Yes
	(
	No

	· Highly flammable or explosive materials
	(
	Yes
	(
	No

	· Operation under extreme pressure or temperature
	(
	Yes
	(
	No


Status of Researcher
1. □ HKUST  CBE                □ HKUST______            □ Non HKUST______        □ Others______
       2.   □ Ph.D.
□ Exchange-PG
□ *Exchange-UG


□ M.Phil.
□ Intern-PG
□ *Intern-UG
□ M.Sc.
□ Visiting Scholar
□ *UROP
□ Research Assistant
□ Faculty
□ *FYP
□ Research Associate
□ _____________
□ *UG course research
□ Post Doc.       
  □ _____________

 □ *Student Helper
*UG students have to fill the part “Student Working under the Supervision of an M.Phil. / Ph.D. student or HKUST staff “on the last page.
Insurance Coverage

All researchers other than undergraduate or postgraduate students must provide a copy of their letter of appointment to ensure that they have official status within the Department and that they have appropriate insurance coverage. Any researchers employed by anyone other than the Department of Chemical and Biological Engineering at HKUST, must provide full details of their insurance coverage by their employer.
________________________________________________________________________________

Names of Technical staff associated with ALL laboratories other than common labs in which the planned EXPERIMENTAL work will be undertaken.

	Laboratory
	Responsible Technician (Name)

	
	

	
	

	
	


Please list ALL communal laboratories in which ANY work will be undertaken:

· Biological Lab 6117
· BIEN Lab 6104 / 6107
· Energy Lab 7108 / 7103 / 7107
· Materials Lab 7119 / 7112
· Analytical Labs
· Chromatography Lab 7101
· Spectroscopy Lab 7106
· Microscopy Lab 7105
	Laboratory
	Responsible Technical Staff
	Equipment
	Training Required
Y/N
	Training Completed
Y/N

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


** Note: After completion of training, a record of training completion will be recorded and kept by the relevant technician
I have had my work plan checked by my Faculty Research Supervisor(s).
I have considered their suggestions and feedback and have modified the work plan accordingly.

Researcher
	Name:

	                 
	Signature:
	        
	Date:



Assessment checked for risks related to chemical or gas usage, experimental procedures and proper hazardous waste disposal by Faculty supervisor. 

Final Authorization by Faculty Supervisor(s):
□
1. Start experimental work immediately without waiting for HSEO Review.

Upon receiving HSEO comments, researcher will be responsible for following up on HSEO recommendations.
Researcher could start experimental work that does not need Occupational Health Assessment and Medical Surveillance. This type of surveillance involves infectious agents (risk group [biosafety level 2 or above], human specimen, recombinant DNA or animals), laser, radiation or respirator. Occupational Health Assessment and Medical Surveillance MUST be enrolled before working with any the above components. The enrollment form (http://www.ab.ust.hk/hseo/pdf/assessment.pdf) should be submitted with this declaration form)
□
2. Start experimental work only after review comes back from HSEO with approval.

Researcher will be responsible for following up on HSEO recommendations.

	Name:
	
	Signature:
	
	Date:
	


               (Faculty Supervisor)
	Name:
	
	Signature:
	
	Date:
	


               (Faculty Supervisor)

For UG students only:
Student Working under the Supervision of an M.Phil. / Ph.D. student or HKUST staff 

I will be supervised at, ALL times, by an immediate supervisor who can be a (Supervising M.Phil./PhD student/HKUST Staff).

I have read and understood and will comply with the feedback from HSEO for this work plan.

I understand that any departure from the contents of this work plan with require an amendment to Work Plan or New Work Plan submission.

	Supervising person:
Position: ______________________

	Student:
Status: _________________________

	Name: ________________________

	Name: _________________________

	Signature: _____________________ 

	Signature: ______________________ 

	Date: _________________________
	Date: __________________________
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